2005 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P04000002833

1. Entity Name
HB PAINTING, INC.

Maliing Address

6125 LANSHIRE DRIVE
TAMPA, FL 33634-3042

Princioal Prace of Business

6125 LANSHIRE DRIVE
TAMPA, FL 33634-3042

2. Principal Placs of Businass 3. Mailing Addrass

Sulte, Apt. », atc. Suita, Apl, #, aic,

FILED
. Jun 13,2005 8:00 am
Secretary of State

05-02-2005 90485 032 ***150.00

66022718

06 A

BECERRA, JOSE H
-6125 LANSHIRE DRIVE - -
TAMPA, FL 33634-3042

A

04282005 Chg-P CR2E034 (10/03}
Clty & State City & Stata 4. FEI Numbar Applied For
3714 Ql1oqd Not Appiicable
Zp Country Zip Country $8.75 Additional
5. Certfficate of Status Desired ) Fes Raquired
8. Name and Addross of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Siras: Addrass {P.0. Box Number is Not Accapiable) - -~ -

City

FL | o=

anuty subm 7 upose of changing its registered office or reglstered agent. or boin, In the State of Florida. 1 am famillar with, and accept
me obllqa ot rag WKHJ/ t 1 ;
SIGNATURE
y—dnm r-«mr-nw-fmmuw {NOTE: PGl AGENt HONE/™ Neuied Win nineating) CATE
T -
. ‘9. Brection Campaign Finandng ‘ £5.00 v Bo
FILE nowm FEE IS $150.00 . . 00 May
After Msy 1, 2003 Fee will be' $350.00° Trust Fund Cortribution.” ~ ~£1 Addsd to Faes

OFFICERS AND DIRECTORS !

10, 1. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 11

™me’ PSTD . i -*‘;“»-,” <CiDeteen. .~ §-Tme—~. -, DRESS-TN P Dcmm DANkim

HAME BECERRA, JOSEH - L NME - ' 5 o .

STREET ADDRESS | 6125 LANSHIRE DRIVE o STREET ADORESS

Cy-ST-2P TAMPA, FL 336343042 CTY-sT- 7P

e O teen TIME O  [JAdios

NAE NAME .

STREET ADORESS STREET ADDRESS

CIvY-ST-2p CoTY-5T-20

TITLE O Dewnn TE O crange [ Addition

WANE WAME

STREET ACDRESS STREET ADDRESS

CITY-5T-29 CTY ST 2P

HILE 3 Deiete HILE [ Crangs [ Addition
- W | —— ; HAME

STREET ADORESS STREET ADDRESS

CIFY-ST-ZP CITY-S5-2P

TILE O Detets TME [ Changs [ Asdition

NAME NAME

STREET ADDRESS STREET ADORESS

CTY-§7-2% CTY-ST-2P

me I Ceietn e O Crange . [] Addition

NAME NAME

STREET ADDRESS . STREET ADDRESS

cry-ST-7P < h P . CITY-ST. 2P

12. | hereby cerify that the i suppliegi with thif fling notqua!uly!adteexempﬂonmmthecﬂonﬂQO? JXI), Aorida Statutes. | further certify that the Informatdon

indicatad on this repcrt g supplemantal repon is tn gedhmecytate snd that my signature shall have the sam t as  made under cath; that | am an cfficer or director
of the: corporation or thy receiver of od arnpcvg tr.ehsreperta:reqtﬂmdbycmptwsw Hoddasmmu andmatmymmanppommﬂlockmummknu
. changed, or on an & mm e ¢ empawarat. - v ——— Lo - ;
SIGNATURE: _ - Y
D mg mmmmm




